Trends in Hospital Admissions for Nonfatal Adversity-Related Injury Among Youths in England, 2002-2016
Recent increases in health care contacts for self-inflicted injury have been reported for females but not for males in the United States and England. 1, 2 In the United States, rates of emergency department admissions for nonfatal self-inflicted injury increased among females aged 10 to 19 years from 2009 to 2015 and among females aged 15 to 19 years from 2008 to 2015. 1 In England, annual incidence rates of self-inflicted injury in primary care increased from 2011 to 2014 for females aged 13 to 16 years. 2 Four percent of all males and females aged 10 to 19 years have had an emergency hospital admission with a nonfatal adversity-related injury (ARI), reflecting mutually exclusive groups of self-inflicted injuries (coded as intentional self-harm or self-poisoning), injury admissions related to drug and alcohol use (excluding intentional alcohol or drug self-poisoning), or violence. 3 Increasing rates of ARIs in England among girls, but not boys, have been previously reported but not for older adolescents (aged 20-24 years) or for recent years. 4 We analyzed temporal trends in nonfatal ARI admissions overall and for self-inflicted injury among young people in England.
Methods | We analyzed Hospital Episode Statistics records for all emergency (acute care, unplanned) admissions for injury 3 to the National Health Service in England (from January 1, 2002 , to December 31, 2016 for youths aged 10 to 24 years. Annual incidence of emergency admissions for ARI, the subset relating to self-inflicted injury, and injuries with no recorded ARI were calculated using Office for National Statistics mid-year population estimates as denominators.
Patients who died during admission (n = 3625; of whom 956 had an ARI, of which 492 were self-inflicted injuries) were excluded, leaving 2 017 117 admissions for analysis. Joinpoint regression (Table) was used to estimate the annual percentage change in the rate of ARI and self-inflicted injury admissions (per 100 000 population) throughout the study period. The use of Hospital Episodes Statistics data was approved by 0.3 (2002-2011) 18 (2011-2014) −7 (2014-2016) 15-19 8088 (505) 19 438 (1188) 15 ( Abbreviation: ARI, adversity-related injury. a Annual change in ARI admission rates was estimated using a regression model with the number of emergency ARI admissions as the outcome and population denominator as an offset. The 95% CIs are not presented because they were too narrow to convey any useful information.
b Linear splines with 0, 1, or 2 knots were used to model trends in ARI rates. Akaike information criterion guided model selection for all knot placements 2 years or greater apart, and the log-likelihood ratio test was used to indicate superior fit for equivalent Poisson and negative binomial models. In all instances, a negative binomial regression model with 2-knot spline had best fit. Figure) . Rates increased in all age and sex groups between January 1, 2002 , and December 31, 2004 . From 2012 to 2016 , the rate of admission with any ARI increased by 3% per year among males aged 10 to 14 years but decreased by 4% to 5% per year among males aged 15 to 19 and 20 to 24 years. In contrast, ARI rates among females aged 10 to 14 years decreased (at a rate of 7% per year) during 2014 to 2016 but remained higher than before 2012. The rate of ARI admissions increased most (6% per year from 2012 to 2016) among females aged 15 to 19 years and remained almost constant (0.2% increase per year) among females aged 20 to 24 years.
Among females, the magnitude and temporal pattern of self-inflicted injury closely mirrored those for any ARI. However, among males aged 15 to 19 years there was a 1% increase per year (January 1, 2008, to December 31, 2016) in self-inflicted injury admissions, which contrasted with decreasing rates for any ARI (Table) .
Discussion | We found recent increases in rates of admission with ARIs, including intentional self-injury, in females, with the greatest increase (6% per year from 2012 to 2016) among females aged 15 to 19 years. These changes are consistent with increases reported in US (in emergency department visits for self-inflicted injury) and English primary care consultations for self-inflicted injury. 
Prevalence of Cannabis Use in Electronic Cigarettes Among US Youth
Electronic cigarettes (e-cigarettes) are the most commonly used tobacco product among US youth. 1 Cannabis and other substances can be used in e-cigarettes; in 2015, approximately one-third of US middle and high school students reported using e-cigarettes with nonnicotine substances. 2 Shifts in social acceptability and access to cannabis could occur as several states consider legalized cannabis sales for adults. Given the high concurrent use of tobacco and other substances, 1 it is important to monitor the substances youth use in e-cigarettes. Previous research has assessed e-cigarette cannabis use among students in select grades, 3 but no study, to our knowledge, has assessed use among students more broadly, particularly middle school students. This study estimates the national prevalence of selfreported cannabis use in e-cigarettes among US middle and high school students.
Methods | Data were from the 2016 National Youth Tobacco Survey (NYTS), a cross-sectional, school-based survey of US students in grades 6 to 12. The NYTS uses a 3-stage cluster sampling design to provide a nationally representative sample of students attending public and private schools. A total of 20 675 students participated with a response rate of 71.6%. Cannabis use in e-cigarettes was determined by the response "Yes, I have used an e-cigarette device with marijuana, THC [tetrahydrocannabinol] or hash oil, or THC wax," to the question "Have you ever used an e-cigarette device with a substance besides nicotine?" Other response options included using another substance other than cannabis, using nicotine only, or never using an e-cigarette device. The NYTS data collection was approved by the institutional review board of the Centers for Disease Control and Prevention, Atlanta, Georgia, which waived the need for human subject review for the use of deidentified data. Analyses were weighted to provide national estimates and to account for the complex sampling design. The prevalence of cannabis use in e-cigarettes was calculated among all students (N = 20 675) and those who ever used e-cigarettes (n = 5217). Assessed correlates included sex, race/ethnicity, school level, current (past 30-day) e-cigarette use, frequency of e-cigarette use, current (past 30-day) use of other tobacco products (cigarettes, cigars, hookah, pipe tobacco, bidis, or smokeless tobacco), and living with someone who uses tobacco products. Statistical significance was determined at P < .05 using pairwise t tests.
